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Sanderson High School 
Request for Mid-year Graduation January 2023 

 
Student Name (please print)  

School email address  

Personal email address  

Cell number  
 
I am requesting mid-year graduation from Sanderson High School in January 2023. By the close of the first 
semester, I will have satisfactorily met the WCPSS graduation requirements (courses, credits, and testing) that 
were effective the year I entered ninth grade.  I am requesting mid-year graduation for the following reason(s): 
 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

I am requesting the following required and/or elective courses for the fall semester: 
 

1. _____________________________________   2. __________________________________ 
 
3. _____________________________________   4. __________________________________  
 
Please read the following statements and initial on the line preceding each statement to indicate 
your understanding: 
 
_____ I understand that if the Principal approves my request for mid-year graduation that I will graduate at the 
designated time and will not be able to re-enroll for additional study at Sanderson High School. Mid-year graduates 
are eligible for participation in a high school commencement ceremony. Sanderson mid-year graduates 
participate in the To be Determined: Late January/early February graduation ceremony. They may 
not opt to participate in the June ceremony.   
 

_____ I understand that as a mid-year graduate of Sanderson High School, I will no longer be enrolled in 
Sanderson High School after the fall semester. I will not be eligible to participate in any spring school-sponsored 
activities, including athletics.  
 
Return this completed form to your assigned school counselor no later than September 2nd, 2022. 
Please read the following statement and sign below: 
 

My signature verifies that I have contacted the colleges/universities to which I plan to apply, if 
applicable, and have determined that a mid-year graduation will not affect my admission. My 
signature also grants my student permission to graduate after the fall semester if s/he has 
completed all graduation requirements. 
 
 

 
_______________________________________________________________________          ____________________    

Student Signature         Date 

 
 
 _______________________________________________________________________         ____________________                        
 Parent/Guardian Signature                            Date 



 
Counselor Review 

 
 
CHECK ONE: 

 

     Student is a late graduate (originally scheduled for June 2022 or earlier)  
     Student is an early graduate (expected to graduate June 2023)  
 

 
My signature verifies that I have reviewed this student’s record, and the student is on track to meet the requirements 
for a mid-year graduation.   
 
___________________________________________         _______________________ 
    Counselor Signature                                           Date 
 

 
 

 

Principal Action 
 
     Approved              Denied    
 
 
 
 __________________________________________    _______________________ 
              Principal Signature                                Date 
              
 

 

  

        


